REPORT OF RECEIPTS AND EXPENDITURES (CFA4) |

OF A POLITICAL COMMITTEE
Stats Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-6-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Plsase type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes $§¢] No

CONMMITTEE INFORMATION

1. Full Name of Commiltee (as on Statement of Organization) |:] Check if this Is a new name
_ AT[oRNEYs For An [NPELENLENT BENCH
. 2. Acronym or Abbreviated Name (Jf any) 3. Commiittee Telephone Number
AIB  Phc (217 ) 249-2000

4. Mailing Address (address where all campaign finance correspondence is received) ] check if this is @ new address
[25 N FPENNSYLVANIA ST /500
5. City, State, ZIP Code ) 7 6. Party Affliiation (if applicable)

INDIANVARPOUS, IN #420Y

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candiidate (include any nickname) 8. Party Affiliation or if independent Candidate
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
P OF REPOR O O ANDIDA O

; 11. Check one: Check one:
i ] pre-primary mPre-Eleeﬁon [J Anual ] Nomination [J Other [ pre-Convention
B (] Finatisbands Committee (s 13, 1, and 20 mustbe "0y [] Outgoing Treasurer (witin 10 deys amend Ststament of Cryanizafion) [ Post-Convention
’ 12. Reporting Period: . ") O B

From: %/7/”0[/ Through: /(),// ‘/’/2»0// Perio D

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

ONTRIBUTIO AND R p

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a., ltemized (use Schedule A) 1 820,17 1824.17
| 15b. Unitemized . 74 &
15c. Add lines 15a and 15b in both columns- SUBTOTAL 18z26. 17 /£ 26. 17
|

16. Add lines 13 and 15c in Column A and lines 14 and 15¢in Column B
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

TOTAL

17a. ltemized (use Schedule B) (Public Question: use Schedule C) S20.00 Soa. 00
17b. Unitemized 4 4
17c. Add lines 17a and 17b In both columns . SUBTOTAL $e0.00 S500.00

18. Cash on hand and invesiments at close of this reporting period (sublract 17¢ from 16 in both cokumns) TOTAL /%2l /7
19. Debts OWED BY the commitiee (use Schedule D)
20. Debts OWED TO the commiittee (use Schedule E)

CERTIFICATION
| CERTIFY TRATT HAVE EXAMINED\THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

VAR e PV i A0 OCT 19 200,

Signature of Candidate (If appilcable) ' Date F l LE D

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose, (IC 3-0-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject o civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts
schedule {ovar $200, if rogular party commities). All cummulative receipts, (such as loan proceeds end repayments, refnds,
robates, refums of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular parfy commities). A contributor's occupation Is required if an Z~
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opiional. Page

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Ploase type o print leghbly IN
BLACK INK all informafion on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summasy Shest. AR
cumulative contribufions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS = CUMULATIVE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION J[ TYPE OF CONTRIBUTION COLUMN A i COLUMNB j DATE
(street, number, city, state, ZIF code) J‘ PERIOD ! YEAR-TO-DATE s RECEIVED BY

1. ontributions:
Direct -
bOMMITTEE To REELECT | v dosciv 2/
vupbe GARy L. MitteRk / 7/ i
/ /ND/AN” Sa‘,,mg)#zgﬂd %he;zor:::phl::l Lomn 574’-/7 5‘74’. /7
INb1anAPoLIS, /N #pzoy | D] v e K .—/ﬁrWh
Contributor's Occupation (if required} '
2 optributions:
. Direct
Kevin / MC&"’FPJ Aﬂl’ﬁ/"ﬁy [ in-Kind (describe) ¢/M/20//
be2s Tuxepo LANE 250.00 | 150.00

Other Receipts:

DIANAFEO LIS IN 227 | O interest [ Loan
/N DIANA; ) IN H4220 | U e « 0 £ kot
Contributor's Occupation (if required) '

3 Contributions:

[ pirect
[ n-Kind (describe)

Other Recsipts:
D Interest D Loan

1 wisc. ¢specify

Contributor’s Occupation (if requied)
4 . Contributions:

D Direct

[0 inKind (describe)

Other Receipts:
3 interest [ toan

[T wmisc. specify)

Contributor’s Occupation (if required)
S, Contributions:

O oirect

[ in-Kind (describe)

Other Receipts:
1 inerest [J Loan

[ wisc. (specify)

Contributor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ g2/, /7
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
_(Enter total on I'{EM15aofﬂ:eSmmnaryShae0




"REPORT OF RECEIPTS AND EXPENDITURES

| T OF A POLITICAL COMMITTEE
%\ i) State Form 4606 (R13/11-05)
| e B,/ indiana Electon Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2)

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Plsase type or print legibly IN
| BLACK INK all information on this scheduls. For assistance in completing this scheduls, see instructions on the reverse side, This
| schedule is used to document confributions and receips totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, Jf requisr
pardy commitiee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums of depost, procosds
from sales, inlerest or other income) OVER $100 per contributor, within a calendar year, MUST be emized on this schedule (over

$200 i regular party committes).

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

%of

y

CONTRIBUTOR'S FULL NAME AND J

FULL MAILING ADDRESS OR OTHER RECEIPT

(strect, number, city, state, ZIP code)

TYPE OF CONTRIBUTION ;

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY

1 antzibutions:
Direct
[ wvKind (describe)

Rugin % Levin, F.C.

Sp0 MArorT CeNTER
247 MASSACHUSETTS AVE
INDIANATOLLS, IN Y410

Other Receipts:
D Iinterest D Loan
(3 Misc. (speciny

#/o00, ¢*

?/000. 00

-

7/13 /201,

K tHavimita

2 Contributions:

[ in-Kind (describe)

Other Recelpts:
] interest [] Loan

O3 wisc. (specity)

3 Contributions:
Direct
[J in-Kind (describe)

Other Recelpts:
D Interest I:I Loan

[T Misc. (specify)

4. Contributions:
D Direct

[ inkind (describe)

*

‘ ) Other Receipts:
73 interest [ Loen
‘ ' : [ sisc. (specify)

Contributions:
Direct
| 7] inKind (describe)

‘ Other Receipis;
; ] interest [ 1oan

- : O Misc. fspocity

SUBTOTAL THIS PAGE OF SCHEDULE A

$ (009.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$ 626,17

vt ST TR TSR s

e e e I 87 Wy BT S W AN AL AL Y b T AL




REPORT OF RECEIPTS AND EXPENDITURES (CFA4 SCHEDULE B)

A P L SOMMITTEE ITEMIZED EXPENDITURES

Inciana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fofaled on (TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be Hemized on this schedule {over $200, If regular party commitisa). All cumulative
expenses, including In-kind, reaardless of amount paid to poliical committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

| ] ) [
RECIPIENT'S NAME AND MAILING ADDRESS % RECIPIENT'S OCCUPATION | TYPEOFEXPENDITURE = COLUMNA ‘ COLUMN 3 1 DATE CF

(street, number, city, state, ZIP code) and ‘ AMOUNT THIS CUMULATIVE EXPENCITURE

OFFICE SOUGHT {if dpphcablo i PURPOSE (be specific)

PERIOD | YEAR-TO-DATE |

cote_H_ website E%E’JZ&“
INTERNATIONAL Pi6ITAL developer | Oreumconsusn

DESI6N) GROUP - o $00.00| 500.99\8/10/z0)/
1260 WesT 5Th AVE, #14 Purpose:

do fﬁzﬁms.ﬁ# ¥3%2/2-
| code [dowect J iniind

3 Payment of Debt

[ Retumed Contribution
Cloter

Purpose:

Code [Joirect [ tn-King
‘ 1 Payment of Debt
1 Returned Coniribution
[Jother
Purpose;

Code s Ooirect [ nxind
{3 Payment of Debt

1 Retumed Contribution
Clother

Purpose:

Code____' [(Jowect [J inKind
. 1 Payment of Debt

] Retumed Contribution
[Jother
Purpose:

Code . Coirect [ insina
73 Payment of Debt
[J Retumed Contribution
Clotner

Purpose;

Code : [Jowect [ iniind
[ Payment of Dett

[ Retumed Contribution
[Tother

Purposa:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 7. »2

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ ‘
(Enter total on ITEM 17a of the Summary Sheet) Sa0.00

[P




